tender. I had no doubt there was a foreign body in the eye.
Left eve, slightly tender, slight ciliary redness : conjunctival reins enlarged, some intolerance of light; subject to frequent plight attacks of inflammation ; slight haziness of vision ; eye easily fatigued ; pupil sluggish. 1 strongly recommended immediate removal of the right, as being probably the only chance of saving the left eye.
The patient was at first unwilling to lose the right eye, and treatment was tried for a time; but, as The swelling commenced about eight years ago : at first grew, very slowly, but for the last five months has increased much more rapidly, and at times gives severe pain.
June Wfh.?Under choloroform, the skin was divided longitudinally on the tuniour,' and a transverse cut made across the cheek, below the orbit; the flaps were dissected back, and the tumour was then found firmly attached to the inner and lower walls of the orbit, and the side of the nasal cavity ; the parts of the bone to which the tumour was attached, were divided with forceps, and the finger passed back into the orbit; behind the tumour which projected back nearly to the apex of the orbit, and the tumour forcibly turned out, no diseased structure being left. The bleeding vessels were easily closed by torsion, the wound was united by sutures. The tumour was the size of a large duck's egg, was of fibrous character, and under the microscope, presented tiic characters of a fibro-plastic tumour, chiefly composed of fibrous structure, with nucleated cells and granules between.
The wound healed almost entirely by first intention, and the eye returned to its proper position, but. it is cataractous and shrunken.
The tears of course flow on the cheek, and it remains to be seen if a new lachrymal channel into the nose can be established.
GUN-SHOT WOUND THROUGH PELVIS? DEATH ON 6TH DAY.
The patient, a Hindu, was admitted into the dispensary on the 23rd June. He was said to have been shot, accidentally on the previous day by another native. There was a gun-shot wound in the right gluteal region, entering just above and behind the great trochanter of the femur, and passing in a direction upwards, inwards, and forwards. The bullet could not be felt, and it seemed to have passed through tlio ilium into the pelvis.
The probe touched upon a rough surface of hone; he passed urine naturally. There was a good deal of swelling, and pain, over the whole side of tlie pelvis, but not much bleeding. On the 24th, there was suppuration down the back of tlie thigh, along the course of the sciatic nerve, along which a probe passed for a distance of 4 inches. Fever had set in; urine and fa;ces passed naturally.
The man was kept perfectly at rest, and carbolic lotion and large poultice applied.
On the 24th, there was profuse suppuration from the wound, and a swelling could be felt in the groin just; above I'oupart's ligament, which pressed forwards the external i 1 i:ic vessels, and the artery could be felt and seen pulsating distinctly. In the next two days the swelling and suppuration increased, and the fever become more constant. On the evening of the 27th ho seemed pretty well, and in no immediate danger; but on tlio morning of the 28th he was found dead; his friends, who slept by his side, not knowing when or how he died.
On examining the body, it was found that the bullet had passed through the ilium, smashing the bone into fragments, and was lodged in a cavity full of grumous pus, just between the brim of tlio true pelvis and the side of the bladder, and behind and beneath the external iliac vessels.
The gluteal, and iliacus muscles, were infiltrated with blood and pus, and the whole sub-peritoneal tissue of the back of the abdomen was stained black from blood extravasation; there was no peritonitis.
There was an abscess extending down the course of the sciatic nerve, for nearly 6 inches, and in this the nerve was lying quite separated from the surrounding tissues, and almost black in colour. He had never before known any similar swelling, but he had at times noticed a slight fulness in the groin, and he had a hydrocele on that side.
On admission, his condition was as follows:?There was a prominent tumour in the right groin, extending from above Poupart's ligament to the upper part of the scrotum. The upper part of this swelling, just opposite the internal ring of the inguinal canal, was most prominent, and was separated from the lower part by a groove, as if a tight band of fibre was stretched across. In the scrotum there was a small hydrocele, which could be felt distinct from the evident hernial protrusion above. No decided impulse could be felt on coughing. The parts were ail extremely tender, and the man was suffering acute pain, had a small quick pulse, and vomiting.
Chloroform was at once given and attempts made to reduce the hernia, but without avail, excepting that the small upper portion of the protrusion, which seemed separate from the rest, returned without much difficulty.
I then proceeded to operate, first tapping the hydrocele to render the skin less tense ; but the fluid did not run out freely, as a membrane seemed to flap on the end of the canula and had to be pushed aside with a probe.
I next made an incision over the tumour, and through the coverings down to the sac, and divided what seemed to be a ti<*ht constriction in the inguinal canal, but this did not allow the protrusion to return. I then opened the sac, which contained about 5 inches of dark-coloured intestine, passed the finger up to the neck of the sac, at the level of the internal ring, here was a tight contraction, which, however, I was able to dilate with the point of the finger without cutting. The bowel then readily returned. The testicle now protruded from the wound; it was very small, apparently undeveloped, and had only half descended into the scrotum, lying just below the sac of the hernia, and separating this from the hydrocele. The fluid from the hydrocele passed up by the side of the testicle and issued from the incision, and with it there came out a portion of loose floating membrane which had apparently prevented the fluid running freely from the canula when the hydrocele was tapped.
The hernia was peculiar in some respects. It was undoubtedly congenital, inasmuch as the sac of the hernia was the unobliterated upper part of the tunica vaginalis, but in this a hernia had never before descended, though the man was a strong active laborer. In its downward course, the gut seemed to have been stopped by the small and half descended testicle which, as it were, divided the sac of the tunica vaginalis into two portions, between which was only a very small channel of communication.
The hernia was double, the upper small protrusion having passed directly through the fibres of the external oblique tendon ; this was reduced by a little firm pressure, and seemed quite distinct from the lower and larger protrusion, and must have been above the sent of strangulation. 
